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A UN'FORM HAZARDOUS 1. Generaior's US EPA ID No Du::nuar:g:ﬂeo 2. Pags 1 Information in the BhadEd P
WASTE MANIFEST CapPpOBRPO1LETZ 3 IO 10101019 of 4 | isnot required by Federal taw.
3. Generalor's Name and Mailing Addrass . State M floal D nt Rumb
COMPETITIVE TRATLERS 87109410
8832 Ramona Ave., Bellflower, CA 90706 _ Stale Generator's 10
4. Generator's Phone ( ] ] f ' l i ! I i I l l

& Transporter 1 Company Name 6. US EPA ID Number . State Transporter's ID 905083

BETTERBILT CHEMICALS, THC. i QAD 98 16862 49]|0 Transporters Prons 273 9&9—0@____

7 Transporter 2 Company Name US EPA ID Number . State Tranrsporiers 1D

N O L O 0 A . Transporier's Phone
9. Designated Facilily Name and Site Address i US EPA ID Numher . State Facility’s 1D

OMEGA RECOVERY SERVICES o Y
12504 E. Whittier Blvd. H%i?,f,},hﬂ [ ESI- QDf
Whittier, CA 90602 CADPRER2 M5 00.1] 213) 698-0991

- o 12 Containers 13. Total i4, i o
S DOT Descriplion (Including Proper Sinpping Name, Hazard Class, and ID Number) Quantity Unit Waste No..~
No. Type Wi/ Val For i

State

21k
WASTE, FLAMMABLE LIQUID N.0.S. UN1993 o6/ 12 RO00o5. A

State:

EPATOMET
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State

EPA/Other

State

EPA/Other

| Ll 1]
.J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a. b. h

4
WASH THINNER :

16. Specia! Handhng Instructions and Additioral information

USE GLOVES & GOGGLES

" GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respecis in proper condilion for transport by highway according to applicable
tnternational and national government regulations.

It | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicily of waste generated to the dagree | have
determined fo be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to
me which minimizes the present and future threat to human health and the enviroament: OR, if | am a small quantity generator, | have made a good
faith eftort to minimiza my wasle generalion and select the best waste management method that is available to me aad that | can afford.
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17 Transporter 1 Acknowledgement of Receipt of Materials e

e Tl A o

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed : Typed Name Signature Month Day Year
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19. Discrepancy indication Space

20. Facility Owner or Operater Certification of receipt of hazardous materials covered by Lhis menifest except s noted in Hem 19,
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DHS18022.4: (LA47) White; TSDF SENDS THIS copv OHS WITHIN N 30 DAYS INSTRUCTIONS ON THE BACK
EPA 8700—22 ‘/ )
(Rev. 9-86) Previcus editions are obsolete. To: P.O. Box 3000, Soctemento, CA 25812
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